
Child“abduction
or disappearance is a parent’s 
worst fear. I hope you’ll take 
just a few minutes to fill out this 
important kit. If the unthinkable 
happens, you’ll be glad you have 
this information on file.
	 I will do everything in my 
power to protect our children, 
but parents are our first line 
of defense against the dangers 
we face.”

CARLSBAD District Office
1910 Palomar Point Way
Suite 106
Carlsbad, CA 92008
(760) 929-7998
(760) 929-7999 fax

Capitol Office
P.O. Box 942849
Sacramento, CA 94249-0074
(916) 319-2074
(916) 319-2174 fax

Web Site
www.asm.ca.gov/Garrick

Email
Assemblymember.Garrick
@assembly.ca.gov

Assemblyman
Martin Garrick

74th District

“Protecting our children 
is a top priority. I want to give 
parents the tools they need to 

keep their children safe.” 

—Martin Garrick
Assemblyman, 74th District

your personal child
identification kit.

protect



Do not put your child’s 

name, first or last, 

on hats, caps, jackets, 

bikes, wagons, etc.,

since children respond 

to their names.

This document will serve as 
a reference to help the police 
locate your child faster.

Last Name First Middle

Nickname

Physical Information

Sex	E thnicity

Height	 Weight

Eye Color	 Hair Color

Blood Type

Allergies (if any)

Attach Your
Child’s

Photograph
Here

Date of Photo:

E
Keep your child’s

photo current.
And make sure 
to write down 

the date 
it was taken.

Child’s Information

Fingerprint Information
Date of fingerprints:

Left Thumb

Left Index

Left Middle

Left Ring

Left Little

Right Thumb

Right Index

Right Middle

Right Ring

Right Little

Attach a clipping of
child’s hair 

for DNA sample

Fingerprint all of your 
children, no matter 
what their age. Infants 
and toddlers should 
be re-fingerprinted 
until the age of three. 
Children older than 
three should be 
re-fingerprinted only
if the prints are dam-
aged, or if your child 
has an accident that 
scars their fingers.

Physician’s Information

Physician’s Name

Address

City/State/Zip			   Phone

Dentist’s Information

Dentist’s Name

Address

City/State/Zip

Phone

www.asm.ca.gov/Garrick


